MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELF

318----._1».“., —— 1§ § 1. S & &4+ ]

~62-044299

STATE FILE NUMBER

%%'g{sgaf AMENDED Registration District No. ______¢
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whura decessed lived. If institution: Residence before
VS 300 o g 2. COUNTY a. STATE Mo b. COUNTY admission)
Rev. 4/39 %fg ¥ b, CITY (1 outiids corporete Timits, give TOWNSHIP oniy) Tength of stey ia 15 < am ' Tnside Limits
W O S
T
) PN oun ST, LOUIS, HMO. [9 YERRS TOWN t. Louis Yes B No )
-l.\ W <. FULL NAME OF {If NOT in hospitsl, give location) ' Ingide Limits d. STREET (If cutside, give lacation) Reside on Farm
_ E N HOSPITAL OR ADDRESS .
5 Cz 2 té g A INSTITUTION ST, LOUIS CITY HOSP ih Yes ] No D 3712a Blair Ave, Yes 3 No K]
3 -2 g 3. (I::_AME OF _DE)CEASED First Middle Laxt 4, DggE Manth Day Year
ype or print
—_— DEATH
Lula B Cmlledge 7 1962
4 / 5. SEX 6. COLOR OR RACE 7. Morried 0 Navar Married (1 [8. SR r o | 9 AGE ot B¥hday) | UNER | YEAR 1F UNDER 24 HR
5 / 2 Female White Widowed [ Divorced [] 1_30*1899 63 Months Days Hours Min.
g 10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
. 7] duri tof i ifey even if refired
6 2 18 Fety Rt MR E " 1 " INormandy Hospital Butler County Mo. USA
7 0 g E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
o Unknown Gambill unknown Lution H. Gulledge
8 i . Wy ad 15. WAS DECEASED EVER LN U.S. ARMED FORCES? 16. SOCIAL SECURITY N 17. INFORMANT A Address
a < L] (Yes, or unknown]| (If yes, give war or dates of servic R :
o & IR ol 13 oL Iation Gulledge, 3712a Blair
’———-L % g - T6. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
10 o E PART |. DEATH WAS CAUSED BY: . - L E ONSET AND DEATH
o o = ] IMMEDIATE CAUSE (s) M e Pv?m [T NI » -‘6 7( ol ac )
' gla 2 y P_.oslf opspative rt. Wephrectomy
G (o .
o o Conditions, if sny, DUE TO (b - K o
1275 0 |0 'g g R cavs i (e :
TiZ|ala stating the under. i ot “ .
13 S S yating the under- [ 1o Renal Calculi 2' to obstriction
g 2 g =z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART tl1. If deceased wps femnale was
{ = ,,.9.. disesse condition given in PART | {a) there a pregnapte in last 90 days,
2 Qg < 4_
7 E m"B E ~P-§+=FV===F+ “%E#‘-P?E mr— ID Yes I Ef,No O Unknown
uEJ = fo) E 19. WAS AUTO?SY 20a. ACCBENT SUltIDE HOMD|C|DE ZZF. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
-~ W PERFORMED?
al ¥ YESy] NO [I
z| 1430 et 2.4 ‘
> UEJ (“j :.J 6 20¢. H]TSR?F Hou, Month, Day, Year
e ol a am.
b 0 w p.m.
] P =
Z E UalBs - 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.Q., in or about homs, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o +2 lg WHILE AT WORK (1 farm, factory, street, office bldg., etc.)
5 a g a NOT WHILE AT WORK [J
o o . -
) ;
83 o g é % 2. | attended the deceased fr0m_l:zé27£é2———. "’—1—2/—7—/62——'“" last saw malive on 12 /7 /62
-gl.‘ﬂ ; alS Death occurred ot 9:0 A m on the date stated above, and to the best of my knowledge, from the causes stated.
w = |.p : N )
E% g E 8 g 8 22, SIGNATURE {Daggee or title) 22b. ADDRESS 22c, DATE SIGNED
I .
e L 1515 Tafavette Averue 1277/62
<L 23a. BERI , CREMATION, [ 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATQORY 23d. LOCATION (City, town, or county} (State)
y R VAL (Speci
g ) e 12-10_62 National Cemetery Jefferson Barracks
e w ___—__,___10_- L
=|m < 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. EGIST, All S /7 p
=3 i K At Sued & So DEC 8- 1962 Y
= & edmeyer ns, 3934 N. 20th St. -




. . oo :
) STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No..

working under my personal supervision.

Student Signed#/\/vbz,/_’ w

Signature of Student Embalmer

Licensed Embalmer No ‘/—[5 ’76

P. 0. Address. L Gfm:"-'/ ??1.47"‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

SEAICW] R ML U




